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it is aimed at an overlapping audience (Bushore et al., 1989). The course is approximately 16 hours long; it, too, consists of lectures, practical skill stations, demonstrations, and workshops. The content of the course includes cardiac arrest management (which is the major focus of PALS), but the majority of course time is spent on recognition and initial stabilization of a variety of pediatric emergencies. The approach to acute respiratory failure is covered in a genera! fashion, followed by the discussion of specific causes such as asthma, bronchiolitis, croup, and epiglottitis. Similarly, the approach to the child in shock and the specific causes of shock are discussed. Trauma, altered level of consciousness, toxicologic problems, and neonatal resuscitation are also included. The APLS course materials are being updated.
The two courses—APLS and PALS—have been run together and are complementary in many ways. Some experts believe that a hybrid course would be ideal, but whether that would come to pass remains open to question. No pediatric trauma course comparable to APLS and PALS has been developed, but material specifically on the care of injured children is included in the Advanced Trauma Life Support (ATLS) course offered by the American College of Surgeons (ACS, 1989) and in the Prehospital Trauma Life Support (PHTLS) course developed by the NAEMT in cooperation with the ACS (NAEMT, 1990).
Various other EMS-C courses and course materials have been developed across the country. Many serve the training needs of EMS systems on a local or regional basis and may also attract participants from across the country. A compilation of information on prehospital training courses and materials appears in the AAP's Pediatric Resources for Prehospital Care (AAP, 1990b). Now in its second edition, the sections on education describe courses and give contact-person information for programs from more than a dozen states (Arkansas, the District of Columbia, Florida, Georgia, Hawaii, Maine, Minnesota, Missouri, New York, North Carolina, Oregon, Pennsylvania, Washington, and Wisconsin). Various textbooks (e.g., Seidel and Henderson, 1987; Simon and Goldberg, 1988; Hemby Pediatric Trauma Institute, 1989) and other resource materials are also described. A textbook developed by the Children's National Medical Center (CNMC) in Washington, D.C., based on its experience with its PEMSTP course for EMT instructors, has recently been updated (Eichelberger et al., 1992).
Courses also have been developed specifically for nurses. The Florida EMS-C project, for example, has built an Emergency Nursing—Advanced Pediatric Management course around the PALS curriculum (Taylor and Soud,actice in four areas: BLS and bag-valve-mask ventilation; advanced airway management; vascular access, fluids, other specialties, such as internal medicine, may staff EDs and therefore encounter children requiring emergency care. For this reason, the committee also encourages a reassessment of the training requirements in otherer,t violence and various unintentional injuries.rough Hill-Burton and the disease-category approaches of RMPs.e affiliated with nearbydetermined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
